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Patient Details

Gender

Name
Address
Contact #

Date/Time

Medicare

0.0. B.

#

Email

Vaccine Details

Vaccinating Against
Vaccine Administered
Patient has received this vaccine before
When
Where

By who

Suitability for Vaccination

Please answer the following by ticking the box if you:
. Are unwell today

. Have a disease which lowers immunity (e. g. Ieukaemia, cancer, HIV/AIDS) or are having treatment that lowers

immunity (e. g. oral steroid medicines such as cortisone and prednisone, radiotherapy, chemotherapy)

. Have had a severe reaction following any vaccine

. Have any severe allergies (to anything)
. Have had any vaccine in the past month

. Have had an injection of immunoglobulin, or received any blood products or a whole blood transfusion within
the past year
. Are pregnant

. Have a history of Guillain-Barr6 syndrome
. Have a chronic illness

. Have a bleeding disorder

. identify as Aboriginal or Torres Strait Islander
. Do not have a functioning spleen

. Are planning a pregnancy or anticipating parenthood
. Are a parent, grandparent or a carer of a newborn

. Live with someone who has a disease which lowers immunity (e. g. Ieukaemia, cancer, HIV/AIDS) or is having
treatment which lowers immunity (e. g. oral steroid medicines such as cortisone and prednisone,
radiotherapy, chemotherapy)
. Are planning travel

. Have an occupation or lifestyle factor(s) for which vaccination may be needed

National Immunisation Program

Please answer the following by ticking the box if you:
. Are 65 or older

. identify as Aboriginal or Torres Strait Islander
. Are pregnant

. Have one or more of the following conditions: heart disease; lung disease or severe asthma; another chronic
illness including diabetes and renal failure; chronic neurological condition, including multiple sclerosis and
seizure disorders; an immune compromising condition, including HIV infection

Pharmacy Declaration

. Screening checklist completed and patient assessed as suitable for vaccination

Consent

I have read and understood the information that has been provided to me by the pharmacist jinmuniser
regarding the possible side effects of each vaccine.

If I have any further questions, I will ask the pharmacist jinmuniser prior to being vaccinated.
I have requested each vaccine and understand that having each vaccine is completely voluntary.
After the vaccination, I will remain in the pharmacy for I5 minutes to enable the provision of medical
assistance or treatment, if required.

I consent to the provision of emergency care and authorise the pharmacy to access medical care on my behalf,
if required. I understand that I am responsible for any costs associated with any emergency care that may be
provided.

Where applicable, I agree to pay the fees associated with the supply of each vaccine and/or the administration
of the vaccine as explained to me by the pharmacist jinmuniser.

Where applicable, I consent to the pharmacy providing a copy of my vaccination statement to my nominated
general health practitioner.

I acknowledge that a copy of my vaccination statement will be provided to the Australian immunisation
Register for the purpose of having a nation wide immunisation register.

I have been advised by the pharmacy that I can control my privacy preferences with the Australian
Immunisation Register by completing the Ceasing Correspondence and Release of Information form which
enables me to opt out of receiving letters from the Australian Immunisation Register and letting other
immunisation providers see my immunisation history.

I give consent for the pharmacy to provide my personal information to my employer for reconciliation and
program management purposes, if required.
Patient Name

Signature

Date
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